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STATE OF DELAWARE

DEPARTMENT oF NAiURAL REsouRcEs
ANO ENVIRONI/ENTAL CON]ROL

DtvlstoN oF WAsrE AND HAzARoous SUBSTANCES
COMPLIANCE AND PERMITTING SECTION

89 KINGS HIGHWAY

OovER, OELAWaRE 19901

SOLID WASTE TRANSPORTtrR PERMIT APPLICATION

Language Preference:

The app lication must be si the company owner or a corporate officer. A check or money order
payable to the "State of Delaware" must accompany this application and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance ard Permitting Section

89 Kings Highway
Dover. DE 19901

l. Type of Permit

! New - SCRAP TIRES ONLY Submit a check or money order. payable to the "State of
Delaware." in the amount of $75.00.

! New ALL OTHERS Submit a check or money order, payable to the " state of Delan'are" in
the amount of $350.00.

E Renewal: Permit # DE-SW- 2011 Expiration Date

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order. payable to the "State of Delaware." for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS

E One Year - $75.00

Ll Two Years - $125.00

E Three Years - $175.00

E Four Years - $225.00

E Five Years - $275.00

! One Year - S350.00

El Two Years - $65o.oo

E three Years - $950.00

E Four Years - $1250.00

EI Five Years - $ 1550.00

TELEPHoNE: (302) 739-9403
F^x: (302)739{060

Instruclions: You must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. References to material submitted under previous applications are no
longer accepted.)
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2. Release to Public

Do you wish to be included on the list of tran
Delaware permitted solid waste transporters?

J. Company lnformation

.ffi.T::,rflT:"vided to persons requesting a list of

Company Name -fV(-Tcq1<-',v,, UC

Location Address: Mailing Address:

25ej hro.rrllt Lrg 2s793 t,tt^Ntllr- h.rl'

il \Iolr Di_ t19r,8 lV;lh* Dt, t9lbt

Contact: Niarnolas *-,r)€"( ) Title: 6tld-r

Business Phone: 3& g5\ 09 t-l Fax

E-mail: JCk-l . Lnrn

24 hr Emergency Contact Phone: 1oL s93 01(1

.1. Company Ownership Information

State:
icipality
ic institution

(a). !&ase indicate the company type:
l-l Proprietorship
E Partnership
fl Corporation - lfcompany is a corporation, indicate city, state, and date of incorporatiur

Ciry
E ltun
E pubt

B I-lmited Liability Corporation (LLC) State:

E Oth..' (must specify)
OE

Date:

(b). For each Owner, Partner, or Corporate Officer, attach a list with name, title. mailing address,
date ofbirth, and% ownership. Includeall stockholders owning greater than 50lo outstanding
shares.

p Attachment +L
(c). Ifcompany is owned by or affiliated with a parent company, attach parent company name.

address & mailing address, and 0/o ownership.

E No parent compan)

I

E Attachment
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5. Companl' locations in Delaware

List name and g@g! address ofeach company location. including freight terminals. within the State
of Delaware.

ttachment $A
o Dela*'are locations

6. Company Affiliates

List name, location and mailing addresses. nature ofbusiness relationship ofall company Affiliates.
which affiliates are engaged in the business of waste transport. treatment, storage, disposal. recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners.
corporate officers, or parent company.)

E Attachment

F No affiliates

7. Type of Waste to be Transported

(a). Check all that apply. Refer to Delaware' s Regulations Goveming Solid l|/aste for definitions of
waste categories.

b
tr

A
N

dzResidential waste

$/Commercial waste (from non-manufacturing, tron-processing businesses and offices
My'ndustrial waste ( from a manufacturing or industrial process)

d Dry *.rt., ffionstructionrdemoliiion debris

f,trees/srumps
! other (must specifu)

E ,f slr: 5 municipal incinerator

, ! coal ash

/ fl other (must speci$)
EI Infectious waste
fl Non-hazardous petroleum-hydrocarbon contaminated soils
E rAsbestos-containins \a aste

El' Scrap Tires

(b).Does your company collect and transport residential (household) waste from single family homes
condominiums and apartment complexes in Delaware? ! Yes E No

(c).lfyou answered "YES'to question 7 b , above, doesyour company provide recycling services to
rhose cusromers? E Y.r E] xo El xie

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? E Y"s E t,to

(e).lfyou offer recycling services. arq the recyclables ultimarely taken to an incinerator (waste-to-
energy) or landfill? E Y"r E No



Solid Waste Transporter Application
Page 4 of6

8. Treatment, Storage, and Disposal Facilitbs

(a). Do you cross state lines with the waste? E Yes E No

(b). Identify in an attachment a// solid waste Treatment, Storage, Disposal Facilities, Reclamation
Facilities and Transfer Stations to which the waste will be transported.

Delaware Solid Waste Authoritv locations: (attachmen r) l+ 3
Clean Earth of New Castle, Inc. (thermal treatment facility forPHC-soils)
Delaware Recyclable Products. Inc. (dry waste. commercial. industrial, and PHC-soils )
Other in-state solid waste facilities, including private facilities: (attachment) _
Out of state solid waste TSD facilities: (anachment)

9, Other Transporter Permits

(a). Attach a copy ofyour home state solid waste transporter permit. (N/A ifDelaware is your
home state. )

E AttachmentI Not applicable-No transporter permit required for these solid waste types in our home state

(b). List solid waste transporter permits held in other states.

E Attachment

[[ No transporter permits in other states

(c). Indicate your Federal DOT number and Motor Carrier number:

Dor# 3cso355

E NZa tf N/e, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware's Reglations Goveming Solid l(aste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable. or by other means approved by the
Department. (The Certificate oflnsurance must identifu the Departmenl ofNatural Resources and
Environmental Control, Compliance and Permilting Section as the certificate holder.)

(a), Are you for-hire in interstate commerce? ts y"t E No (For-Hire means you are in the
business oftransporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Onlv (Intrastate)? EYus tsUo
(c). Do you transport Interstate? fiVes ENo

tr
tr
tr
tr
tr

MC# l"'t 1'7ca
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(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as
follows:

Residential Waste

Commercial Waste

Industrial Waste

Dry Waste

Ash

Infectious Waste

Non-Hazardous Petroleum
Contaminated Soils

Asbestos

FOR.HIRE
INTERSTATE

s750,000.00 + MCS-90 E
s750.000.00 + MCS-90 E
$750.000.00 + MCS-90 E
$750,000.00 + MCS-90 E
$750.000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
s750.000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
(For Hire & Private)

s350,000.00 tr

ALL OTHERS

s350.000.00 E
$350.000.00 E
$350.000.00 E
$350,000.00 E
$350.000.00 EI

$750,000.00 + MCS-90 E
$35o.ooo.oo E
$350.000.00 E

Scrap Tires Only $350,000.00 D

ll. Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lisr
by type of vehicle and type of waste may be required. ) Attach a copy of the Spill Control Plan. Th e
Spill Control PIan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures. (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external commurications includingthe Delaware
Emergency Reporting Numbers: l-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment -fl
12. Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to ensure
thatall company drivers are safe and competent drivers. Small owner-operators ma),describe their
years ofexperience and driving record in lieu ofa formal program.

Driver Training.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements). any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver's records for moving
violations, and your company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:
(i) Knowledge of proper handling procedures for the type of solid waste being transported.
(ii) Familiarity with the approved accidental discharge containment plan. (Spill Control PIan)
(iii)Familiarity with the conditions of the solid waste transporter's permit.

attachmert4l 6
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13. Vehicle ldentification

NOTE: You must notifv CAPS in writins of anv chanses to information contained u, it h i n t h is
aoolication. such as additions or deletions of veh icles, in accordance rrith condilions of the
issued permit.

X V.hi"l" List Anached

14. Vehicle Operator Information

Is a list ofall vehicle operators attached? E y"s

{hat tax form do you submit to the IRS for your vehicle operators?
E Form W-2
b fo.rn 1099-Misc
E othe.

15. Environmental Record

List all criminal citations. arrests. convictions. civil or administrative violations. and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation ofany environmental statute. regulation. permit. license. approval. or order. regardless of
the state in which it occurred. Indicate whether it was a local. state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual. for any
employee while employed by the applicant, or any partner. officer, or directorofthe applicant as an
individual or for any former business ofsuch partner. officer. or director. Forcivil or administrat ive
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. lnformation submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

E Anachment

! No uiolutioniliifi1i-ifii.pecifi ed time period

16. Certification

I certify under penalty oflaw that I have personally examined and am familiar with the information
submined in this application and all attachments and that, upon personal knowledge and information.
the information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false information.

+*Signalure

Print Name fil iur"o[. s $.',d{'rJ

tb L

Title o@rv

Date

**A legal ow4g1 or comorule oflicer fiusl sign the applicutitttt**

On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF Rf,GISTRATION, MAI\IUFACTURER'S GVWR
and OWNERSHIP of all vehicles used for the ransportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you may submit a prinl out of the vehicles provided it contains the information requested herein. )



VEHICLE INFORMATION - See ltem 13 of the application.
Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application
vehicles, both motorized and container (if a license plate is Iequired on the container) to be used to haul solid waste in the state of Delaware.
addilion, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

List all
ln

MAKE -MODEL.YEAR TYPE VIN # (Serial Number) OWNERSH IP

LICENSE PLATE # and STA
Of REGISTRATION

mfgr's
GVWR

iAluo VNL LotL Tr*for YV{ 
^/clrrcd$aF LL ltz 5Yl t43s. hool

t/"i,ra VNL 2Dtt iadut 4 ('l 
^81€T?ENZlStf)

cLt23b?a J0rooc tnt'y'IIIIIIrIIIIIIIII

I
I

I
I
I



SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

( I ) Spill control and safety equipment canied in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
l).
2).

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, wilI contact the following designated company coordinalor:

Name: Phone:

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location ofthe accident, or additional factors such as leaking o il, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one
of the following numbers:

Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may he listed asfollows,
however, the listed Delaware numbers musl be included in the spill control plan.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. ( Ifris ts

optional, however, ifanother company is to be contracteQ please append a list ofcleanup
companies by eilher region or slate.)

(7) This plan will be carried in all vehicles, along with the permit.



Attachment # I

Nicholas Bradford

25793 Whoville Ln

Milton. DE 19968

100% Ownership

DOB 0312011992

Owner



Attachment #2

TRG Trucking LLC

25793 Whoville Ln

Milton, DE 19968



DSWA-

Attachment #3

Jones Crossroads

28560 Landfill Lane

Georgetown. DE 19947

Cherry Island

1706 E. l2rh Street

Wilmington, DE 19943

Sandtown

1107 Willow Grove Road

Felton. DE 19943

Covanta Delaware Valley

l0 Highland Ave

Chester. PA 19013

Covanta Fairfax

9898 Fumace Rd

Lorton- VA 22079



Attachment #4

Transporter Spill Control Plan
For Waste

TRG TRUCKING LLC

State of Delaware
Department of Natural Resources & Environmental Control

Division of Air & Waste Management
E9 Kings Highway

Dover, Delaware 19901
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INTRODUCTION

Part 11 of the Solid Waste Transporter Application requires a Spill Control Plan. TRC TRUCKING, LLC is
dedicated to the safety of our employees and the environment. Our Spill Control Plan provides the spill control
and safety equipment which will be carried on our transport vehicles, the measures our drivers will take in the
event of a spill of infectious waste, immediate corrective actions, our intemal communications, our extemal
communications and clean-up and decontamination measures,

IMPLEMENTATION OF THE SPILL CONTROL PLAN

The provisions ofthe Spill Control Plan shall be implemented whenever a spill of waste arises which could
potentially endanger public health and the safety ofthe environment.

REVISIONS TO THE SPILL CONTROL PLAN

The Spill Control Plan will be periodically reviewed and updated when necessary. At a minimum this will
occur when:

1 . Applicable regulations are revised;

2. The plan fails in the event of a spill;

3. The mode of operation changes in a manner that materially increases the potential for releases of
infectious waste, or changes the response necessary in the event ofa spill;

4. The list of spill coordinators changes;

5. The list of spill equipment changes; or

6. As required by the Department.

PURPOSE OF THE SPILL CONTROL PLAN

The purpose of a Spill Control Plan is two-fold. First, it is a document lhat is carried in the transport vehicle to

provide information and direction to the driver during a spill. Second. it is accepted by the Delaware

Department of Natural Resources & Environmental Control as the transporter's written assurance that certain

activities will be conducted in an acceptable manner.



Lrsr oF sAFEry AND spr,,,, coNTRor]ttur*rrnt

l. Shovel;

2. Broom and dust pan or scooper;

3. Heary-duty latex exam gloves or disposable Nirile gloves;

4. Two pairs ofheary rubber gloves;

5. Safety glasses;

6. Rubber boots or otler protective foot covering;

Z One gallon with sprayer of EPA registered disinfectant;

8. One container of anti-bacterial skin cleanser (alcohol-based hand sanitizer product);

9. Flashlight and batteries;

10. Absorbent HazMat socks (3 of 3" diameter x 3' L);

1 l. Absorbent HazMat pads (15 of 15"W x 20"L Heary Duty);

12. One roll ofcaution tape;

13. Scissors;

14. Tongs or forceps to pick up broken or sharp items;

15. First aid kit;

16. Markers, labels, and pens;

17. Tyvek suits (x 2);

18. 10 pounds of absorbent (kitty-litter or equivalent);

19. Respiratory mask;

20. One waming triangle kit;

One ABC-roted lire extinguisher (carried in lhe truck cab);

Prgc 2



DRIVER PREVENTATIVE MEASURES

1. Driver will conduct a complete pre-trip inspection of the vehicle daily.

2. Driver will check the spill kit to assure tie spill kit is fully stocked and on the vehicle.

3. Driver will check each container before loading to make sure it is properly packaged and there is no sign
of leakage on the container.

4. The driver will load and maintain the containers in an upright position in a box truck and will secure the
containers with a load bar or other device to maintain their integrity.

5. The driver will check all the containers on the truck at each stop to assure no containers are leaking.

DRIVER IMMEDIATE CORRECTIVE MEASURES

l. Infectious Waste Spill:

A. Personnel (Drivers)

(1) Ifa person has direct contact with untreated infectious Waste, first remove any
contaminated clothing and clean the contaminated area thoroughly.

(2) Prior to conducting the following clean-up procedures, utilize the following
personal protective equipment (PPE):

a) Tyvek suit (for liquid spills only);

b) Tyvek booties (for liquid spills only);

c) Impermeable gloves in conjunction with disposable surgical gloves; and

d) Safety glasses.

B. Surfaces Coming in Contact with the Spill:

(l) The driver that becomes awa(e of the spill must:

a) Contain the spitl using absorbent material and/or absorbent pads or dikes from
the Spill Kit:

b) Cordon off the spill area using safety cones and caution tape from the Spill Kit:
and

c) Inform the apptopriate Supervisor, via telephone or other communication
device. as soon as possible.

(2) The driver(s) cleaning up the spill must wear PPE as specified above'

(3) Place an appropriate red plastic bag, meeting ASTM D i709-91, inside a

fiberboard box at the Packing Group II level.

Page 3



(

(4) Initially, shovel the solid portion ofthe spilled material into the previously
prepared fiberboard box or reusable container.

(5) Spray the contaminated area with an EPA registered disinfectant.

(6) Spread absorbent on the contaminated area and wait at least 5 minutes.

(.7) Shovel the absorbent and any other contaminated items into the container: continue
until no visible contamination remains.

(8) Once again spray the area previously covered by the spill with the EPA registered
disinfectant.

(9) Spray any tools that may have come into contact with the infectious waste during
this clean-up.

(10) Remove and place ali disposable PPE in the fiberboard box or reusable plastic
container used during this clean-up. Seal the contents and mark the box or container as

"Spill Cleanup."

11) Ensure that the inner packaging (bag) and the outer packaging (container) are

closed according to the applicable packaging specifications. Mark the container "Spill
Cleanup."

(12) Segregate the "Spill Cleanup" container from any other loaded waste, to avoid
mixing the contents with manifested waste contenls.

(13) Load all containers onto the transportation vehicle and ensure it is properly
secured.

(14) Generate a Tracking Document for any additions or subtractions to total quantity
of waste caused by the spill response activity (i.e., Infectious Waste from one container
cleaned up and placed into two new containers).

(15) The Supervisor will need to complete and file the incident-reporting requirements

where required.

Page 4



COMPANY INTERNAL COMMUNICATIONS

L In the event of a spill, the driver will contact:

a. Nicholas Bradford- 302-853-0987

COMPANY EXTERNAL COMMUNICATIONS

In the event ofan emergency ofan infectious waste spill during transportation, the transporter will immediately
notiry the appropriate state agency with the following information:

l. Name of the person reporting the incident.

2. Name, address, EPA identification number, and the license number of the transporter.

3. Phone number where the person reporting the incident can be reached.

4. Date, time, and location ofthe incident.

5. Mode of transportation and type of transport vehicle.

6. A brief description of the incident, including the type of incident.

7. For each waste involved in the spill:

a. The name and if applicable, an EPA identification number of the generator of the waste.

b. Shipping name and waste code ofwaste.

c. Estimated quantity of the material or the waste spilled.

d. The extent of the contamination of land, water or air.

ln the event of an emergency involving an infectious waste spill during transportation, the transporter rvill
immediately notiry the affected municipality ofthe occurence and nature ofthe spill.

I'ngc 5



LIST OF EMERGENCY RESPONSE AGENCIES

DELAWARE
Deloware - DNREC
302-7 39 -9 401 or 1 -800-662-8802

Delaware Local Police and Fire Deporlments
911 or O (Operator)

Moryland - Deparlmenl of lhe Ent'ironmenl
4 l0-537-3000 or 866-633-4686

Maryland Local Police and Fire Departmenls
911 or O (Operator)

Pennsylvanio Department of Environmentol Protection
717-787-4343 (24 hours a day)

Pe n nsy lva n ia E me r ge ncy M o nage ment Age n cy
IN PA 800-424-7362 (24 hours a day)
oUTSIDE P A - 7 17 -651 -2001

Pennsylvonio Local Police urul Fire Departments
911 or O (Operator)

Page 6

MARYLAND

PENNSYLVANIA



Attachment #5

A.) N/A

B.) My insurance carrier checks my license at a minimum of once a
year with my policy renewal and if any other circumstances
require additional checks.

C.) (i) I have been hauling solid waste and recycling for
over l9 months. I received extensive training with Voyager and
Independent transfer operators during

D.) this time.

(ii) I have reviewed the spill containment plan with
my insurance carrier on an annual basis.

(iii) I have reviewed the DNREC website in reference to
the DESW permit
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,ACORD

TRGTRUC{'I

CERTIFICATE OF LIABILITY INSURANCE u1u2026
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSU(NG INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDER.

ITTIPORTANT: lf the certificate holder is an AODITIONAL lNSl,J RED, the policy(ies) must have ADOITIONAL INSU RED provisions or be endorsed.
lf SUBROGATION lS WAIVEO, subrect to the terms and conditions oflhe policy, codain poricies may rcquire an endorsemenl. A slatement on
this certificale does not conter rights to the certificate holder in lieu of such endorsemsnt(s).

410 820-7754410 7634855

Donna DeGroat

donna.d ndixon.comroa

INSUR€ R(S ) AFFOROING COVERAGE

rNsuRER A : Daily Underwriters of America 3s483

PRODUCER

Avon Dixon, an Alera Grou
28464 Marlboro Ave, Suite
Easton, D 21601

p Agency, LLC
200

10997TNSURER B : Pie casualw lnsurance company
INSURER C :

INSURER E

TRG Trucking LLC
25793 Whoville Lane
Milton, OE 19968

INSURED

ES ER REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO VV}IICH THIS

CERTIFICATE IIAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LI[,,lITS SHO!\4'I MAY HAVE BEEN REDUCEO 8Y PAID CLAIMS.

POLICY EFF POLICY EXP
TYPE OF INSURANCE

B
POLICY NUTllBER

EACH RRENCE
1,000,000x

REN-TEO 100,000
$

500

PERSONAT A ADV NJURY
1,000,000

2,000,000

1,000,000x

't t1t2026 't t1t2027

MEO EXPN PER AC 10,000

A COMMERCIAL GENERAT LIABILITY

GEN L AGGREGATE LIMIT A

x

B

CLA MS i!1ADE OCCUR

POLICY

PER

LOCEret

aPouoA56819

BINED SINGLE LIM]T 1,000,000
S

S

BOOILY INJURYx
E

11112026 't t112027

5

OWNEO
AUIOS ONLY
HIREDA TOS ONLY

SCHEOULED
AUTOS
NON, O!1JiI ED
AI]TOS ONLY

AUTOMOBILE LIABILITY

APOUOA56819

A

UIIBRELI-A LIAB

EXCESS LIAA

OCCUR

CLAIMS,MAOE

DED RETENTION E

x OTH

E L EACH ACCIDENT
1,000,000

5

FI DISEASE EA
1,000,000

S

't,000,000

1tlt2026 1t't t2027

EL

Pt 753480-002
B WORKERS COIIIPENSAIION

ANO E PLOYERS' UABILITY

ANY PROPRiETOR/PARTNER/EXECUIIVE
OFFICERA/lEM8ER EXCLUDED'( and.rory i. NH)

OESCRIPTION OF OP
Maximum Limit
oeductible

100,000

500

'l t'lt20z6

1t1t2026

1t'112027

't t1t2027

APOUOA568t9

APOUOA56819
A
A

Cargo

No Reefor Coverage

oEscRtpTtoN oF opERAnoNs / LocAnoNS / vEHtcLEs (AcoRo 1o'1, addltlonrr R.m. rt. sch.dul., m.y be .tt.ch.d I moE 6Pt.o l. r.qulr6d)
CA99,l8 Broad.n Pollution lncluded
Company A PAPOI,JO A56819 111t26.27t Physical Oamago ' Statod amount less t5O0 deductible for comp & coll.
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Davis, DaQuan (DNREC)

From:
Sent:
To:
Subject:
Attachments:

nicholas bradford <trgtrucking2l @gmail.com>
Tuesday, March 17, 2026 1:20 PM

WHStransporters
Re: Follow up
image001.png; image002.png; image003.png; image004.png; image005.png;
image006.png; image007.png; image008.png; MCs-90_2603 17_l31436.pdf

Section 9 (b) Yes I have a PA waste hauters permit. See copy attached

Section 10 - attached betow

Section 10 - attached betow
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Section 14 - Yes I am the onty driver currently.

2



On Tue, l4ar 17,2026,10:54 AM WHStransporters <WHStransporters@detaware.gov> wrote:

Hello,

Thank you for submitting your application for your Delaware solid waste transporter permit. Upon
review, I have found that some information is missing or needs to be updated. Please address the
items listed below:

. Section 9(b)- Do you have a waste hauler license from the state of PA?

. Section 10- Please provide an MC5-90 endorsement form with your auto insurance policy
number on it.

Section 14-Are you the only driver?

Please provide the information requested above via e-mail within five (5) days.

Thank you,

5

DaQuan Davis

. Section 10- Provide an updated Certificate of lnsurance and add the Department of Natural
Resources and Environmental Control address in the Certificate Holder section the address is

89 Kines HWY. Dover. DE 19901.



DaQuan L. Davis
Environmental Scientist

q3oT73e-e4o3

R WHstransporters@delaware.sov

R 89 Kines Hwv SW Dover. DE 19901

R Oteelelarryare.gsy

From: nicholas bradford <trRtrucking2l@gmail.com>

Sent: Monday, March 16, 2026 4:L3 PM

To: Davis, DaQuan (DNREC) <daquan.davis@delaware.sov>

subiect: Follow up

Good afternoon,

Foltowing up f rom our conversation eartier today to see what items I need to correct and resend to you.

Thank you

6

Division of Waste and Hazardous
Substances

trtrE



FOn fc99() OllB t{o.: 2U&OO@ CxgL.l,lol,t Oa/U/mZl

USDOT Numb€fi_ Oate Rec€lvod:_

Pleasc notc, the Gxpiration dalc .s stated or this form rElat s to the process for r.newing th. Inform.tion Collection Requcst for this
form with the Office of Managemcnt lnd BudS€L his requircmcnt to collect inforDr.tion .s request€d or this form does not
.xpir.. For qucstions, plc{. conted the Omcc of R.tistration, Rcgislration Division.

A F.d.r.l Ag.ncy may not <onduct or spon$., dd a p€Mn !s not r.quircd to Espond tq nor shall a p.rsn b< sub,.cr to. p.n.lty for f.nurc ro.onply
witl a.ollction of inforrlation subi.'ct lo th. Equirm. s of th. p.Frwo.k Redudion A6t urJ.rs th.t colL.tion of inform.tion displqs r ftn nr
v.lid OvB Conrrol Nurnb.. The OMB Control Number for this uforMtion .ollc(don ir 2l26-000E Pubti...porxng for thls colledion of nformtion
is .ttimaLd ro b. approrimatdy 2 minut6 p.r r.spoos.. ircluding thc tim. fo. r.vi.wing inslru.tions 8ith.rin8 ih. datr n..d.d, ed compl.ting rnd
r.vicwiog th. cou.clion ofinform.tioo. AU rcspon!.s to thi! coll.ction ofirfornarion arc Eandarory S.nd comm.nts r.garding thrs borden.stimate or
any other rpect ofthis <oll.ctDn of info.m.tion, in.ludirS suggesronr for redu.ing this burden to: lnform.tion ColL.iion Clear.n(. O6(e( Fcd.r.l
Motor C-ar.ier Saf.ty Adlr$niilr.tion, MC.RRA WashinSlon, D.C. 20590.

United States Department of Transportation
f.d-d foto. CrrL. a.Lty Addr aa.adoo

Endorsement for Motor Carrier Policies of lnsurance for Public Liability
under Sections 29 and 30 of the Motor Carrier A€t of 1980

FORM MCS-90
TRG Iruckino LLClrsu€d lo of l{llton. DE

(Motot Cdti.r tu c)

D.ted at carlisl'' PA
on thlr I 

dey ol
December

PAP OUOA 55t19 EIfective Oate: 014'.t-2026Am.nding Hi<y t{umbe.:

Nama of lnturan<a (ompany: DAILY UNDERWRITERS OF AMERICA

fut'#Count.rrign€d by:
( nutho r i.ed c od p dry E p lzr.nt at iv ej

The polacy to which thir endoBement is attached provides primaryor excess insuran<e, a5 indicated for the limits shown (che* only one):

@ mi' 
'"'"*nc" "pn ory and tluconpantdrdf ndblrtublor a',ounr' n.nes! olt 1.000,000

Qnr,aunnccsexasandlhecofipany'haltno!hh&b|oranounlsi1.lc6lo|$-Io/.at]1aeci&a,in.xr.!'ofdv
und.rlying linir of S 

- 

h. .z.h d..id.nt.

Whenever required bythe Her.lMotor Canier Safety Administration (FMCSA), the company agrees to furnish th€ FMCSA a dupli<ate of
said policy and all it5 endorsement!.The company also agrees, upon telephone request by an authorized representative of the FMCSA,

to verify ftat the policy is in force a5 of a particula r date. The telephone number to callis: ---IlIjfgL-
Cancellation ofthir endorsement may be elfected by the (ompany o. the insured by giving (l ) thirt}^fve (35) dayr notice in writing to
the other party (raid 35 dayr notice to commence from the date the noti(e i5 rvEiled, proofofmailing shall be sufrcient proof of noti(e),

.nd (2) if the insured is subject to the FMGA! registration reqirircment' under 4911i.C. 139q1, by providing thirty (30) days notice to
the FMCSA (said 30 days notice to commence liom the date the notice ii received by the FMCSA at its ofh(e inwashington, DC).

Flling. murt b.E nrmitt d onlln vi.lh.lnt.rn (.t trBpi1!s!tal.f!!(sa.do!4ov/Ujtlgqistrllionwizlrd/.

(continued on next Poge)
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FOR] mC&90 OilB Io.: 2124-o{tOO Exei,.ilon, 6/U/2O2,

DEFINITIONS AS USED IN THIS ENDORSEMENT

aaddana includes aontinuous or repeated exposure to aonditions or
which resulti in bodily injury property damage. or environmental
damagewhich the insured neither expected nor intended.

lfonor yarrraL means a land vehide, ma<hine, tru(k tractor, trailer,

or semitrdiler propelled or drawn by mechanical power and ui€d on
a hig hway for transponing property, or any com bination thereof

Nlty ,nlo.y neans injury to the Hy, ricknest or dis€ate to any
person, including death rerulting liom any of the5e.

Prqerty O@,ogc rneans damage to or lors ot u'e of tangaue
property.

E rrfiorr,i,t,ltol Ra''orodon means restitution for the los5, damagg
or de5truction of natural resources arising o{rl ofthe accidental
discharge, dispe6al, release or escape into or upon the land,
atmosphere watercourse, or body of water, of any com mod ity
transponed bra motorcanierThas shallindudethe cost of removal

and the cost of necessary measures taken to minimize or mitigate
damage to human h€alth, the natural environrnenl fi5h, shellfirh,
and wildlife.

Ptrtlk lkfrttlty rne.ns liability for bodily in,ury property damage,
and environmental restoration,

The insurance policy to which this endorrement is atta(hed
provides automobile liability insurance and is amended to assure
compliance by the insured, within the limits stated herein, ar a

motor carrier of property, with se<tion5 29 and 30 of the Motor
Carrier A(t of l 98O and the ruler and regu lations of the Federa l

Motor Carrier Safety Administration (FMCsA).

ln consideration ofthe premium ttated in the policy to whi(h this
endorsement as attached, the insurerlthe (ompany) agree5to pa,
within the limits ofliability described herein, anyfnaliudgment
recovered against the insured for public liability resulting from
negligence in the operation, maintenance or us€ ofmoaorvehicles
5ubiect to the financialresponribility requirements of S€ctions
29.nd 30 ofthe MotorCanier Act of 1980 regardless ofwhether
or noteach motor vehide is sp.cifically de5(rib€d in the policy
and whether or not ruch negligence occurs on any route or in
anyterritory authorized to be 9erved bythe iniured or elsewhere.
Such insuGnceas is afforded, for publi< liability, does notapply
to injury to or death of the insured's employee, while engaged in
the (ou.5e oftheir employment, or property transponed bythe
insured, delignated as cargo. lt is undertood and agreed that
no conditaon, provision, itipulation, or limitation contained in
the polic, this endonement, or any other endorsement thereon,

orviolation thereof, shallrelieve the company from liability or
from the payment of any finaljudgment, withan the lamits of
lhbility herein desdibed, inespective of the fi nancial condition,
insolvency or bankruptcy of the inrured. Hou/e\,€r, all termt
conditions. and limitations in the policy to whi(h the endonement
is.ttached shallremain in fullforceand effect a5 binding between
the insured and the company.The insured agrees to reimbuEe
the companyfor any payment made bythe companyon account
ofany accident, claam, or suit involvang a breach ofthe terhs of
the poli(, and forany payment that the company would not have
b€en obligated to make under the provisions of the policy er<ept
for the agreement contained in this endoriement.

It ir turther undeBtood and agreed that, upon failure of the
companyto pay any finaljudgment recovered agErnrt the insured
as provided herein, thejudgment (reditor may marntain an adion
in anycourt of competent iurirdaction againstthe company to
compel such payment

The limits ofthe company's liability for the amounts prescribed
in th,s endorsement apply leparately to each ac(ident and.ny
payment underthe policy becaure ofanyone a(cident shall not
operate to reduce the liability ofthe company for the payment of
fihaljudgments resulting from any other ac(ident.

(continued on next poge)
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Tllls CERiF|CATE lS lS3lJED AS A IATtEi Of lNtORIATlOta Oa'lLY  l{O COI{FERS NO iXitfTS Ut}Oll Tl{E CEinFlcATE xOLOEi. THll
C€RIIFICA't OOEA lllo' AFFIRI IWEIY OI I{EOTNVEIY A'ETD. EITE'' ON AIIER T}iE COVERAOE AfFORDED BY TTIE POIICIES
EEl.Otl. THll CElrr|CArE Or ['llURArtE DOES xor Col{glmrE A Coadr^Cr aElwtEx ll{E r3slttlc rrasr.nEn(S), Autxone€D
REP!EAErIAiTVC Or FrOOt CEr. ArO TXE CCntlfiCAlE XOfDCi.
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CERTIFICATE OF LIABIL]TY INSURANCE
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